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Summary of the Proposal's Features
ABX1 1 (NGhez/Perata)

(Introduced in the special session 11/8/2007; last updated 12/18/2007.)
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Treatment of .Self-Emponed

~ Lower payroll employers would
- pay a-smaller contribution based
on a sliding scale

Treatment of Small
‘Employers

. Medi-Cal rate increases for
 Changes in Provider : . physicians up to 100% of
- Payments/Funding . ‘Medicare rates, contingent on
es A : ' appropriation in the state budget

e Healthy Families expansionfor
~ children in families with
incomes 133 - 300% FPL,
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regardless of immigration
status, pending the
appropriation of state funds.

e Expands Healthy Families
coverage to parents with
incomes 133% - 250% FPL,
pending federal approval and
pending the appropriation of
state funds.

e Medi-Cal expansion to single
Medically Indigent Adults up to
250% FPL (benefits may be
less than traditional Medi-Cal).

e Medi-Cal expansion (via
benchmark plan with new pool)
to adults ages 19 and 20
earning less than 250% FPL
(benefits may be less than
traditional Medi-Cal).

Public Program Expansions , : :
¢ New coverage program for

g childless adults under 100%
Support for Low-Income - 2 _ 2

o FPL (contingent on unspecified
Individuals

county contributions). Benefits
may be less than traditional
Medi-Cal; where applicable,
provided through new Local
Coverage Option.

e Proponents envision individuals
with incomes 250 - 400% FPL
will receive a tax subsidy to
help purchase coverage as will
select early retirees (more detail
forthcoming).

e Individual/ family earning less
than 250% FPL can obtain
coverage through new pool;
contribution would not exceed

- 5% of family income.
e 0-150% FPL would pay no
~ premiums or out-of-pocket

_Expwa;s;iovhmdf Healthy Families
and Medi-Cal would generate
federal maiching fund

Role of Federal
Government
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Insurance Market
‘Requirements/ Reforms:

Guaranteed Issue, Rating

Reforms, and Other

Reguirements Imposed on
“Health Plans -

“Insurance Market
Requirements/Reforms:

Participant Contribution to
Obtain

Coverage Through
Purchasing Pool -

Cost Containment:

Prevention and Wellness

Cost Containment:

AddlilOna[PronSIOns
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By 2010, all health plans
required to guarantee issue.
Simplified medical underwriting,
including standardized
individual application form.
Requires health plans to offer
five classes of benefits to
facilitate comparison shopping.
Based on health status,
premiums may vary by £20%
from the “standard risk rate” for
the first two year, +10% for the
next two years, and may not
vary by health status thereafter.
Health plans must spend 85% of premiums on

Maximum contribution cannot
exceed 5% of family income for
families earning less than 250%
FPL.

MRMIB would set premiums for
those earning less than 250%

FPL to meet the 5%

Commumty makeover grants to local health
departments for obesity prevention and other
preventive issues (contingent on state budget
appropriation).

Focus on prevention in obesity, diabetes (Creates
new Comprehensive Diabetes Service Program),
and smoking cessation.

Requires all plans to offer one “Healthy Action” plan
with benefits designed to promote wellness.

new 'Health Care Cost and Quality e

d transparency plan. -
Cap on health plan admlnl trative costs and pr. ﬁts
(must spend 85% of premlums on patient care).-- :
Makes a variety of changes aimed atincreasing
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health care quality and-efficiency and reducing costs,
including changes to professional scope of practice,
promotion of PHRs in CalPERS, and requirements
on pharmacies for e-presct

Plan envisions uninsured
individuals would be automatically

Enforcement enrolled in minimum creditable
coverage, presumably through
the state pool.

Implementation Timeline
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